2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

-
DOCUMENT # P0O1000115077 g ecretary of State
1. Entity Name 04-02-2003 90089 010 ***158.75
IMY CORP.
Principal Place of Business Mailing Address
14342 S.W. 133RD COURT 14342 S.W. 133RD COURT
MIAMI FL 33186 MIAMI FL 331856
2. Principal Piace of Businass 3. Mailing Address “"""‘ m |Im ”I“ |||” "m ||||’ “I" “"l m“ ||”l ||||| l“l I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1157800 Nol Appicable
Zio Country Zip Country $8.75 additionat
: : b —— e s H e i e e o= & Certlfldc%teqs’iialus DfSE?___ ;ﬁf Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
DEL CAMPO' MIROSLAVA Street Address (P.O. Box Number is Not Accepiable)
14342 S.W. 133RD COURT
MIAMI FL 33186
City FL Zip Code

MyroSLA/ DéL LAmPo HRestDesT 0D/B[an

SIGNATURE :

Signatura, typed or printed name u’ragistered agent and litle it applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
m
o FILE N?‘;’O 3 I;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
5 After May 03 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Ihake Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE D $Detete TTLE [ Change [ Addition
NAME DEL CAMPO, MOROSLAVA HAME
street anoaess | 14342 S.W. 133RD COURT STREET ADDRESS
orr-sr-ze | MIAMI FL 33186 " oTY-§T-ZIP
me - TOHRECTOR ~PRESIDONT [peee TLE (O Change [ Addition
NAME m anmeo , MiIRo%LA UA NAME T - )
STREET ADDRESS 4_3 42 s Uy 133 eb %0 STREET ADDRESS
CITY-S5T-2IP MIBRM) . ELOEIDA P DIEL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME .
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . 1 Delete TIMLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE ) [ petete TITLE [Tl change  [3 Addition
NAME MAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-s1-2IP
TITLE [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S$T-2IP

12. | hereby certify 1h&x.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or sysplementai report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the re i 1 red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

e
e s semnDer Gamps  08/i8le3 $5) 949-5808- -

AU

CR2E034 (10/02)

SIGNATURE AND TYPED OQPR[N’TED NAME 'OF SIGNING OFFICER OR DIRECTOR Daw Caytime Phone #



